Supplemental Table 1

Type of Activ | 95% ClI N total/TST+ TST+ TB disease (N) | Data adjusted for: Observation period
immunosuppression | eTB only prevalence
(%) (%)
antiTNF (infliximab) IPT? Strain
clustering
USst 0.7 0.2-1.8 6460/594 9 4 no no 1-3 years
Us? 0.6 0.4-0.9 121,000/2,833 | 4.2° 17° no no 2 years
France® 1.0¢ ]0.6-1.8 unknown/1154¢° | 22 12¢ no no 2-5 years
Spain® 4.9 3t07.8 | 1540/347¢ 229 17 no no 1.1 years
SOT
Turkey kidney® 11.3 | 7.4-17 443/177° 40" 20 no no 15 months for 1 grp, 55
months for 2 grp
US kidney?® 9.9 7.9-12.4 | 15,870/666° 4.2 66 no no 1.6 years
Spain multiple organs’ | 4.4 2.9-6.8 4388/471 19 21 yes no 1 year
HIV/AIDS (US)
us® 2.9 0.0-15.8 | /35 100 il no yes 5 years
us® 11.3 | 6.5-19.0 | 466/106 25 12 yes yes 5 years
HSCT
Taiwan®® 8.0 5.8-10.7 | 2040/492° 24* 39 no no 10 years
ust 0 0.0-14.0 | 29/29 100' 0 Yes no 5 years
(none
treated)
Korea®? 10.3 | 6.4-16.2 | 550/155° 28! 16 no no 5.8 years
(none
treated)
India®® 7.1 2.8-16.1 | 175/70° 40m 5 no no 3.1 years
(none
treated)




Footnotes
a, INH preventive therapy; b, estimated TST positive prevalence based on US average in 1999-2000%; ¢, US patients only, as this was

the population for which TB disease rates were determined; d, only patients from 2000 are included because after that INH preventive
therapy was given to some or most TST-positive patients; e, estimated number of tuberculin skin test (TST)-positive persons based on
number of those with TB and on the % of TST-positive people with active TB; f, estimated TST positive prevalence based on a 2005-
2009 French study® of patients with chronic inflammatory arthritis who were candidates for biologic therapy, where the T-spot
positive prevalence were taken as the more specific figure; g, TST prevalence in a later study of Spanish patients with rheumatologic
diseases undergoing skin testing prior to infliximab therapy'®; h, IGRA-positive prevalence in a study of Turkish patients undergoing
testing prior to biologic therapy for inflammatory bowel disease!’; i, only TST-positive patients were studied; j, of 6 patients with TB,
five were clustered, indicating recent infection, not activation of remote TB infection; k, TST+ prevalence is based on the IGRA-
positive prevalence of Taiwanese persons'®; I, IGRA-positive prevalence of HSCT patients in same hospital a few years later'?; m, TB
infection prevalence cited in paper regarding the Indian population, not specifically the study group
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